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REVOCATION AND POWER OF ATTORNEY 
With Statement Under 37 C.F.R. §3.73(b) 

Assistant Commissioner for Patents 
Washington D.C. 20231 

Dear Sir: 

Please revoke any existing Powers of Attorney, if any, and appoint the following 
attorneys and/or patent agents associated with the below listed customer number to 
prosecute this application and to transact all business in the U.S. Patent and Trademark 
Office in connection therewith; 




Please direct all correspondence in this case to Altera Law Group, LLC at the address 
indicated below: 



Hallie A. Finucane 
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STATEMENT UNDER 37 C.F.R. §3 .73(b) 

The undersigned states that St. J ude Medical, Inc. is 

« the pa.ent/appiication identified above by virtue of either: 

The .^^.TrKaTOM? - «» Pa-envappiicata identified above 
or for wh,ch a oopy thereof is attached * T ' ademark 0ffice a < *»' 1.1332. FrarneTsa, 

OR 

■» ou^-Ssfgnt^Zo!:. '"^ <* «» P^appiication identified above, to 

1- From: Jcr 

Thedocu me nt^ 

or for wh,ch a copy thereof is attached. 

2. From: j 0 - 
J^oo^e^ orded ■ ^ Trademark 

or for wh.ch a copy thereof is attached. 

3. From: j 0 - 

The^doo^recorded in the Paten, and Tradema* Office a, 
™ 0r ,or whlch a «=Py 'hereof is attached 
□ Addition, documents in the chain o, titie are fisted on a suppiementa, sheet 

Cop,eso,ass, g nmen t soro, h erdocur„en b i„,hec h ainof„ ffl earea,,ached 

The undersigned is empowered to sign this statement^,, o, tne assignee. ' 

/Lv $ Zoo- s yt3^e Meciipsf, Inc. 

Date 




^^denlang^^ 
I itle 
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